Effect of family-oriented interviews on family function of young persons
The outcome of a young person's future is affected by the support received from the family. Support that is received is related to the quality of family functioning of the young person. Family-oriented interview assesses the family of a patient who presents for consultation, through the patient. It diagnoses relationship issues in a family and helps in solving them. It may be best suited for the young-person encounter in a clinic as it ensures privacy, an important requirement for young-person care. The study objective was to assess the perceived family function of young persons and the perceived effect on this of family-oriented interview. The study had a quasi-experimental, pre-and post-test design, and the setting was in the family medicine clinic. Family-oriented interview was conducted for 221 young persons after an initial family function assessment. They were each followed up for 12 weeks and family function was reassessed. Perceived family function was significantly associated with very close relationships with the family members, especially fathers and mothers. Family-oriented interview may have significantly improved perceived family function in the study. Family-oriented interview of young persons presenting for medical care is recommended.
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Background
A family is a group of people affiliated by consanguinity, affinity, or co-residence. It can also be described as a basic social unit consisting of parents and their children, whether dwelling together or not. A properly functioning family will have good intra-family relationships and thereby give optimum support to its members leading to better adaptation. 1,2 Also, a functioning family will have good parental monitoring and supervision, and prevent association of a young person with deviant peers, which is a primary pathway leading to onset and escalation of high-risk behaviour in young persons. 3 Young persons who live with two parents-biological, step-parents, or any combination thereofare observed to be significantly less likely to engage in risky behaviours such as smoking, property damage, illegal drug use, or running away from home. 3 Family dysfunction has been linked to early onset of depression in young people. 4, 5 The effects of family dysfunction can continue into adulthood. Families characterised by conflict and aggression and by relationships that are cold, unsupportive and neglectful place children at risk for a wide variety of emotional and behavioural problems and health-risk behaviours. 6 As regards family interview, the most commonly used of the methods is the family-oriented interview. 7 Family-oriented interview assesses the family of a patient who presents for consultation, through the patient. It diagnoses relationship issues in a family and helps in solving them. Young people desire confidentiality and trust from the physician in order to fully express their worries, therefore the family-oriented interview serves as an apt method of family interview. The method consists of family-oriented questions that have been found to have the ability to metaphorically bring the family into the consulting room and bring a family context to the presenting problem. 8 It also involves the use of family genogram, which has been described as the simplest and most efficient method for understanding the family context of a patient encounter during a consultation. 9 The next phase of interviewing can be a family meeting with a relative of the patient, or, furthermore, a family conference, to resolve complex issues within a family.
Methodology
The study was conducted in the family practice clinic of Obafemi Awolowo University Teaching Hospital, Ile Ife. The method was a quasi-experimental, pre-and post-test study design. Randomisation was not done because family-oriented interview has been proved to be beneficial in family practice, so respondents were all interviewed. A total of 221 young persons were recruited into the study after obtaining written informed consents from respondents, and parental assent from parents of respondents who were younger than 18 years.
The patients received routine care for the presenting ailment before study questionnaires were administered. The questionnaires were interviewer administered. Perceived family function was assessed in all participants using the family APGAR scale. 5 Respondents had a family-oriented interview at the beginning of the study and this was repeated after four weeks. Reassessment of perceived family function with the family APGAR scale was done 12 weeks later.
There were five family-oriented interview questions. These helped to assess the role of the family of the patient in respect of the presenting complaint. They were structured as follows. (1) Family history-has anyone else in the family had this symptom/ problem before? (2) What do your family members believe caused the problem and how should it be treated? (3) Who in the family is most concerned about this problem? (4) Along with your symptom, have there been any other recent changes or stresses in your life or family? (5) Can your family or friends be helpful to you in dealing with this problem? These were assessed with the genogram, which depicted the structure of the family, identifying relationship strengths and weaknesses between the patient and family members. Counselling was undertaken to discern what was responsible for relationship strain, if there was any, and solutions to such were agreed with the patient. Relationship strengths in the family were also reinforced.
The study period lasted 18 weeks as respondents were recruited in the first 6 weeks and were each followed up for 12 weeks. Ethical clearance was obtained from the ethics and research committee of the Obafemi Awolowo University Teaching Hospitals' Complex, Ile Ife.
There was no conflict of interest as regards the study. Sponsorship was by the authors and a grant from Obafemi Awolowo University Teaching Hospitals Complex, Ile-Ife.
Data entry and analysis were done using the SPSS package Version 16® (SPSS Inc, Chicago, IL, USA). Family function was classified as highly functional (APGAR scores of 7-10), moderately dysfunctional (APGAR scores of 4-6), and severely dysfunctional (APGAR scores of 0-3). 10 These categories were further grouped into functional (APGAR scores 7-10) and dysfunctional (APGAR scores 0-6). 11 The correlates of perceived family function among the respondents were identified at the bivariate level using Pearson's chi-square and significant factors were included in a multiple logistic regression model to identify determinants of perceived family function. Family relationship patterns were generated from the genogram and categorised as very close and not very close. This was generated for the relationship between the respondents and their parents and siblings. Association between the family function, i.e. functional or dysfunctional, and family relationship patterns from the genogram was assessed using Pearson's chi-square.
The perceived effect of family-oriented interviews on family function was assessed by comparing family APGAR scores at weeks 1 and 2 using a paired sample t-test. The level of statistical significance was determined at p < 0.05.
Results
Socio-demographic characteristics of respondents
A total of 213 respondents representing 96.4% of the respondents was available for assessment at the 12th week with the family APGAR scale. Socio-demographic characteristics of the respondents are illustrated in Table 1 . The mean age of the respondents was 20.2 ± 2.6 years. The age range was between 15 years and 24 years. Persons aged 20-24 years constituted the majority of the participants (61.5%). The male to female ratio (M:F) was 1:1.76. Most of the respondents belonged to the class II socio-economic class.
Family types and composition of respondents
The majority (84.2%) of the parents of the respondents were in a form of marital union; more of the respondents belonged to the monogamous family type (63.8%). The majority of the respondents had between one and three siblings (53.4%).
Perceived family function of respondents
Most of the respondents (82.8%) perceived their families as highly functional on the family APGAR scale (Figure 1 ). Among respondents whose parents were in a marital union, a higher proportion of respondents from monogamous compared with polygamous families perceived their families as functional (87.2% versus 73.3%). This relationship was statistically significant (p = 0.027) ( Table 2) . A significantly higher proportion of respondents who were very close to their fathers, mothers and siblings, compared with those who were not, perceived their families as functional (p < 0.05) ( Table 3) . 
Perceived effect of family-oriented interviews on family function
There was a significant difference in mean APGAR scores between week 1 and week 12; this may suggest an effect of family-oriented interview on perceived family function in the study (Table 4) .
Discussion
The challenges of family dysfunction are numerous and have farreaching consequences on the development of young persons. Products of dysfunctional families are also likely to start dysfunctional families if they are not promptly identified and managed. The current study suggests that there exists an effect of family-oriented interview on perceived family function of young persons attending a family practice clinic. The majority (82.8%) of the respondents in the study perceived their families as functional at the week one APGAR assessment; this proportion may be due to strong family interactions and support as noted in the African family structure as alluded to in another study.
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Socio-demographic factors did not influence family function. However, in contrast to the findings of a very high proportion of respondents from lower social classes perceiving their families as dysfunctional in another study, 11 the proportion of respondents who perceived their families as functional were higher than those who did not, for both higher and lower social classes. The gender distribution in this study was predominantly female, different from what was observed in a study in a similar age group 12 where about equal proportions of males and females were seen. This may be because the study was hospital based and patients were recruited serially into the study as they registered for care and met the inclusion criteria.
Among respondents whose parents were in a marital union, respondents from monogamous families were significantly more likely to perceive their families as functional than those from polygamous families. The effect of the type of family a young person belongs to on the future outcome of such a young person cannot be underrated. In a study to assess the impact of family type on secondary school students' academic performance, the participants from monogamous families performed significantly better than those from polygamous and single-parent families. 13 This was not different from what was observed in another setting where in a study to assess the effect of family structure and parenthood on the academic performance of some university students, a significant difference was found between the academic performance of students from a single-parent family and those from a two-parent family structure, with those from the two-parent families doing better. 14 The reason adduced for these findings was that children brought up in monogamous families were usually more emotionally stable and they suffer less emotional trauma and therefore have good self-esteem. 15 Good self-esteem has been linked with good family function in students, 16 which in turn contributes to their educational development. Also, being from a polygamous family has been associated with increased occurrence of sexual activities. 12 Very close relationships with family members significantly affected the perception of the families of young persons in the study. The importance of relationship with parents to the development of a young person cannot be overemphasised. Low levels of connection between the young person and both parents, low levels of regulation from the mother, as well as high levels of psychological control from both parents and a large amount of parent-child conflict, have been associated significantly with suicide ideation in a study by van Renen and Wild. 15 In another study, high levels of parent-child conflict and low levels of father-child connection appear to be the most important independent predictors of suicidal ideation or behaviour.
14 Good parental relationships with a young person have similarly been linked with good social initiative, lower depression and lower antisocial behaviour. 17 The importance of the bond existing between family members in the overall well-being of a young person is reflected in the fact that the quality of the mother-daughter relationship, for instance, influences the age at which teenage girls first engage in sex. 18 This bond is a product of the trust between a parent and a young person who is then able to confide in the parent. Many behavioural characteristics have been related to healthy family functioning; a good relationship with parents has been found to help in weight-control studies where increasing levels of acceptance from parents, particularly fathers, during a familybased weight control intervention was correlated with increased child weight loss. 19 Good family functioning has been significantly correlated with good self-esteem of young people with good parental relationships. 16 There was a significant perceived effect of family-oriented interview on the family function of the respondents in the study. Family-oriented interview, when adopted with patients, has been associated with high satisfaction of the patients with their physicians. 20 This was because the patients appreciated the depth of the enquiry into their families. 20 Also, family-oriented interview had been described as being able to metaphorically bring the family into the consulting room, 7 which can form the platform for resolving family relationship challenges the patient may have with his/her family members, leading to better satisfaction. A good family assessment, as exemplified by the family-oriented interview, has been described as having therapeutic ability by itself even without further family intervention. It is suggested that such an assessment be incorporated into routine clinical care. 21 There was difference in mean across the study population, which was statistically significant. The finding suggests that familyoriented interview, like other family interventions, has the potential to solve family issues. 8, 22 The outcome of the study therefore suggests that using family-oriented interview in the management of young persons may help to identify and address family dysfunction in their families.
Limitations
The information in the study was obtained by self-reporting; therefore it is possible that certain information may be exaggerated or withheld by respondents. Also, sampling in this study was not by a randomised sampling method, thus selection bias may be present causing skewed results. These are considered as factors that may be limitations for the study.
